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Background: Coronary Artery Calcification (CAC) can be detected during CT scan for 
attenuation correction in Rb 82 PET myocardial perfusion imaging (MPI). Whether CAC, a known 
predictor of cardiovascular events, augments risk prediction across varying degrees of PET 
perfusion abnormalities remains unknown.
Methods: We identified 309 patients without known CAD who underwent PET MPI for chest 
pain evaluation. All studies were interpreted using ASNC 17-segment model and classified 
by Summed Stress Score (SSS) of normal (0), mild (1-8) and moderate to severe (>8).Visual 
presence of CAC was determined in all groups. Patients were followed for mean of 1.6 ± 0.8 
years for the occurrence of composite end points (coronary revascularization, non-fatal MI or 
cardiac death). The Cardiac Event Rate (ER) was calculated for all groups with and without CAC, 
after stratifying according to SSS.
Results: Overall 78.2% of the abnormal MPI (n=101) had CAC compared to 46.6% in normals 
(n=208). Abnormal MPI with CAC (n=79) demonstrated a 4 times increased risk for cardiac 
events (53.2% vs 13.6%, p <0.001). The difference existed irrespective of SSS (SSS 1-8: 
ER: 34.1% vs 6.2%, p<0.03; SSS >8: ER: 79.4%vs 33.3%,p< 0.02). There was no statistical 
difference in events for CAC in the normal MPI( 6.2% vs 5.4%, p< 0.81).
Conclusions: The presence of calcium obtained during PET MPI enhances risk stratification 
for future cardiovascular events in patients with abnormal perfusion studies irrespective of the 
degree of ischemia. 
